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RBC ４８４×１０４ ／μL Cr ０．６９mg/dL
Ht ４２．３％ Na １３９mEq/L
Hb １４．７ g/dL K ３．０mEq/L
WBC ８，３７０ ／μL Cl １０５mEq/L
Plt １９．８×１０４ ／μL CRP ０．１５mg/dL
生化学 血液凝固
AST ６２ U/L APTT ３０．６ sec
ALT ５４ U/L PT-INR ０．９３
LDH ２５４ U/L Fib ２４７mg/dL
T-Bil ０．５mg/dL FDP ９．７ μg/mL
CK ６９ U/L D-dimer ５．１ μg/mL
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Middle cerebral aneurysm rupture with acute subdural hematoma -A case report
Takeshi MITSUHASHI１）, Koichi SATO１）, Kazuhito MATSUZAKI１）, Mami HANAOKA１）,
Kenji SHIMADA１）, Tatsuya HABOSHI１）, Hajimu MIYAKE１）, Hitoshi NIKI２）
１）Division of Neurosurgery, Tokushima Red Cross Hospital
２）Division of Neurology, Tokushima Red Cross Hospital
Intracranial aneurysm rupture usually manifests with subarachnoid hemorrhage, often combined with intra-
cerebral hemorrhage with intraventricular hemorrhage extension. In rare cases, however, these aneurysms pre-
sent with subdural hematomas. Recently, we treated a６０-year-old female patient who had presented with sub-
dural hematoma. Interestingly, she did not have a history of trauma. Computed tomography and MR angiog-
raphy revealed a ３‐mm aneurysm at the M１‐M２ junction of the left middle cerebral artery. On admission,
emergency surgical procedures（hematoma evacuation and clipping）were performed to protect against re-blee-
ding. In response to postoperative intensive care, the patient returned to a nearly normal daily life. Given that
patients may present with atraumatic acute subdural hematoma, the clinician must bear in mind the possibility
of intracranial vascular pathology and obtain angiographic scans to search for evidence of any underlying cond-
itions, in order to prevent patient mortality.
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